An 18 month old female child, born to non-consanguineous marriage, presented with complaints of asymptomatic swelling on the right side of the cheek since birth and intraoral swelling in upper right back tooth region with tooth erupting from the swelling since 1 month. There was no increase in the size of the lesions. The child was born of a full-term, normal delivery and there was no history of any maternal illness during the pregnancy. The family history was non-contributory. On extraoral examination, asymmetry of the face was noted with the swelling on right side of the face, 3cm in diameter, extending vertically from lateral canthus of the eye to the angle of the mouth. Corner of mouth was extended on the right side (macrostomia). Scar mark was present along the line joining the tragus and the angle of the mouth with the history of surgical excision of the tissue tag for the esthetic reason. Examination of the oral cavity revealed a swelling in upper right back molar region and a tooth was erupting through that swelling. Swelling was approximately 1.5 cm in diameter and bony hard in consistency. The swelling along with the tooth was displaced distally and buccaly.
Ocular examination showed decreased width of palpable fissure of the right eye (micropthalmia). Skeletal examination was clinically normal. Examination of the cardiovascular, respiratory, gastrointestinal and genitourinary systems revealed no abnormality.
The radiographic examination showed an accessory alveolus along with an erupting tooth. The tooth was abnormal in shape. ,
The condition was diagnosed as a case of Goldenhar syndrome based on accessory tragi, macrostomia, microotia. She was counseled regarding the condition.
DISCUSSION:
Goldenhar syndrome is a rare developmental anomaly featuring the triad of ocular, auricular & vertebral anomalies. This syndrome involves structures arising from the first & the second branchial arches. The incidence of Goldenhar syndrome has been reported to be between 1:3000 to 1:5000 with a male to female ratio of 3:21. Generally, right side of the face, body or both is affected more commonly and severely than the left side.
The exact aetiology is not known. However, it is possible that abnormal embryonic vascular supply, disrupted mesodermal migration or some other factors lead to defective formation of the branchial and vertebral system. It may represent a defect in blastogenesis that could be attributed to interference in cephalic neural crest cell migration. A new theory put forward for this developmental anomaly states that OAVS occurs because of ectodermal nondisjunction early in embryonic development during 4th to 8th weeks of intrauterine life with subsequent mesodermal tetherinq-, The treatment of the disease varies with age and systemic associations and is mainly cosmetic in uncomplicated cases. In patients with mandibular hypoplasia, reconstruction can be done with rib grafts and a bone distraction device can lengthen an underdeveloped maxilla. External ear reconstruction surgeries can be performed at the age of 6 to 8 years. In patients with milder involvement, jaw reconstruction surgeries can be done in the early teens; epibulbar dermoids should be surgically excised. Structural .anomalies of the eyes and ears can be corrected by plastic surgery. Prognosis of the disease is good in otherwise uncomplicated cases without any systemic associations. 
